Dietitians are dedicated to the task of helping people make diet and lifestyle changes that meet health goals. Using interpersonal skills for listening and counseling, dietitians translate nutritional sciences and medical nutrition therapy to healthy foods, beverages, and behaviors for and with their clients. Recently, in medicine, increasing emphasis has been placed on embracing the client's narrative (story), to establish an impactful "therapeutic alliance with the client." This article uses story to illustrate the domain of narrative medicine applied to nutrition, dietetics, and lifestyle counseling to examine both process and potential impact on the client from a dietitian's perspective.
specialist physicians, allied health care professionals, their students, and clinic staff.
In the typical process for the dietetics team, we reviewed the patient's chart, called her name, introduced ourselves, asked permission for students to participate, and escorted her to our counseling space. Although she was scheduled to see me, the dietitian, I was also playing the role of teacher. To get us started, I asked 2 seasoned interprofessional students to begin the conversation with this patient. Nutrition counseling sessions at the free clinic often last 30 to 60 minutes and employ education and counseling techniques that are patient-centered. 1 Perhaps more so for this vulnerable population, clients have expressed great interest in changing diet, when applicable to their condition, because medications pose financial burdens they cannot sustain. The intent of counseling is to provide information and guidance that culminates in practical goal-setting with the patient around healthy food and lifestyle choices specific to their
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health condition. After these free clinic visits, most patients are linked to neighborhood health centers for continuing care where they may access additional diet counseling.
THE REACTION
We have all been in this circumstance, opening the conversation with a patient, asking how we can help or asking for their explanation about the reason for their visit. Once we ask, we are trained to listen, 2 to wait for the self-description of their health problems. We are trained then to obtain their diet recall or perhaps the litany and list of foods and lifestyle circumstances that we need to hear to construct therapeutic ideas and strategies. In our health care environment, and perhaps especially in dietetics where we seek to help a patient change, we are eager to have the patient's most comprehensive litany and list of foods and beverages, likes and dislikes, allergies and sensitivities, which serve as fodder for our constructive suggestions. These are the fuel for our work, a verbal dietary and lifestyle stethoscope.
The patient told us what and how much she eats on a typical day. The students sought clarity on types and amounts of foods, and the patient answered dutifully. As they worked through her daily frequency of meals, our patient revealed diet challenges. Suggestions flowed from the students for foods that are better for diabetes and foods that are not as good. As often taught in nutrition education and counseling classes, the dietary advice became increasingly patient-centered, 1 mostly along the lines of the glycemic index and portion size. Our patient nodded agreement and told us that these were good ideas and that she had heard some of them before. She sat up a little straighter and spoke with pride when she told us that, at times, she had eaten this way. We hoped this admission of her previous self-efficacy around healthy eating would translate again into success. The conversation turned to barriers with food and lifestyle and she identified substantial barriers. But second thoughts about barriers prompted our patient to acknowledge her own self-determination. She told us that she knew what to do and knew that she felt better when she ate healthy. In essence, and as we were trained, the discussion did not point fingers at previous poor eating, but it was a discussion about opportunities, choices, and barriers-the focus squarely on foods and beverages, not on judging the patient.
In all of this discussion, we learned foods she preferred, usually ate, would not touch, or could not afford. Using motivational interviewing language, we took her words, what was said, and framed action steps with her. We asked her to tell us something she had heard in the discussion that she would try or that she felt capable of changing. She identified 1 or 2 possibilities and formulated goals for the coming week. The counseling proceeded as expected, and yet, it was not obvious if we were getting anywhere? Did we use all the correct counseling questions and techniques? Would our conversation provide empowerment for her to make a sustainable change? How would this be different from her previous attempts?
Recently, I have begun to ask 2 questions of other dietitians, "How do you know if you made a difference with a patient?" and, "Tell me a time when the patient shared a story about how you impacted them?" But now, facing this patient and these questions, impact felt elusive, something was missing. Was there more beyond the litany and list of what to eat or do that a diet consult could contribute? Was there something else in her story that we should notice to impact her more genuinely and sustainably? Did we listen closely enough?
WHAT IS NARRATIVE MEDICINE?
It is essential in all health fields to gather information from our patients. This information is their story-a full scan of quantitative and qualitative data. When gathering this story, the amount and content of what is said and not said, how it is said, and the way it is used, is increasingly valued as the domain of "Narrative Medicine. her colleagues, at Columbia University where they have established a Master's Degree in Narrative Medicine, espouse the vital role and value of the patient's "story" or "narrative," in the process of healing. [3] [4] [5] In medicine and clinical practice, Charon frequently defines narrative medicine as "the capacity to recognize, absorb, metabolize, interpret, and be moved by stories of illness." 3(p1265) Through extensive work in medical education and research over more than 20 years, Charon and colleagues have shown that training health care professionals in narrative medicine includes courses in humanities, 6 literature, 5 and writing. 7, 8 These efforts have enhanced narrative competence 5, 9 (knowing what to do with the story) and the empathy and narrative humility 5, 10 of the learner, which translates to improved understanding and actions in the many dimensions of illness.
3-6 They have demonstrated 11 that, for health care professionals, this training "strengthens the therapeutic alliances with patients and deepens their ability to adopt or identify others' perspectives." 3(p1265) More recently, narrative medicine training has been shown to impact professional identity development in second year medical students, 12 and development of clinical skills of communication and professionalism in fourth-year medical students. 13 Aligning with translational clinical research paradigms, narrative evidence-based medicine is proposed as a model to enhance the patient-physician relationships around therapeutic decision-making. 14 In short, training in narrative medicine and humanities 15 has led to improved care with an impact on the patient 10, 11, 14, 16 as well as the clinician.
7,8,16-18
How is narrative medicine alive in nutrition and dietetics?
A dietitian who is gathering and listening to the litany of what a patient eats and drinks is experiencing a partial absorption of their story. Our nutrition and counseling courses and texts 1, 2, 19, 20 help to teach us that the full story of a diet translates into a story about a life and lifestyle; a family; a whole person; and habits for cooking, eating, and living. The full story touches on relationships, family values, culture, finances, personal beliefs, and more. 1, 2, 19, 20 Charles Perakis, DO, tells his students that learning a patient's story centers not only on what they observe in their patients but in what the patient values in their life, 21, 22 what matters to them and, in short, is "about the soul." 21(p1521) Curriculum in medical schools and other allied health programs are now incorporating humanity-based courses addressing empathy, narrative competence, and narrative humility 5, 7, 8, 10, 15 to achieve these deeper, perhaps more impactful, microcosms of understanding with and for our patients. It is thought that we, as clinicians, are looking for a greater understanding of our patients and potentially of ourselves. 17, 18 In fact, physicians are now telling their own stories of personal illness and offering convincing arguments for the value of the full story. In her TEDx FiDi Women talk, "The shocking truth about your health," 23 Lissa Rankin, MD, describes her own medical story. While she affirms the importance of food and exercise to total health, she calls attention to the profound and more substantial influences of self-love, purpose, relationships, creativity, spirituality, sexuality, finances, etc. 23 Rankin envisions this intricate balance as a "whole health cairn" 23(min:15:12) where each piece holds a delicate yet vulnerable relationship with the others and with the whole. Perhaps it is this sense of vulnerability that empowers us to listen to, connect with, and ultimately impact our patients?
The idea that many factors are at work in each of our stories is nothing new, yet the value and use of story or narrative is being revived and used more broadly in medicine. In his keynote address to health care professionals and policy makers at the December 2013 convention of the Institute for Healthcare Improvement (IHI), former Administrator of the Centers for Medicare and Medicaid, Donald Berwick, MD, MPP, now President Emeritus and Senior Fellow at IHI, provided anecdotal and research-supported evidence that factors such as mind-body interactions, total environment, joy, happiness, and love were vital and influential aspects of health and wellness. 24 He adamantly urged that their organizational effort of the past, focused on models of disease, should now be turned to focus on aspects of wellness and health. Berwick humbly reminded health care professionals that we have forgotten how to talk to patients. He quoted Maureen Bisognano, the CEO of IHI, 24(min:42:28) by reminding the audience that instead of asking patients "What's the matter with you?" our first question should be, "What matters to you?" 24(min:42:30) Finding what matters to the patient While the students continued diet discussions with our patient, would we gain an overall understanding that resulted in suggestions for more sustainable diet and lifestyle changes? Fortunately, just then, our patient was asked what she was currently able to do for physical activity and exercise. This question, laid out as the previous questionswith a nonjudgmental tone-received an answer that triggered our deeper listening, and, as Dr Charon has suggested, (we) "listened to unsaid hints and guessed at what was unsaid," 18(min:5:20) so that (our) "clinical practice was fortified by the knowledge of what to do with the story." 18(min:4:53) She used to walk, but her neighborhood was no longer safe. For many years, she took care of an elderly woman who recently died, and she also cared for her own mother who had been gravely ill with cancer. But now, she told us, she was mostly alone and had no one to care for, but herself. Could it be that this patient only learned about and sustained her healthy self-care habits because someone depended on her? Was this driver of self-love and self-efficacy the true motivation for her good health behaviors? Had she realized that her self-care quietly harbored this relational requirement? As we integrated and aligned our diet and lifestyle litany of strategies with our patient's own goal setting, should we have first questioned, as Drs Perakis and Berwick might independently admonish, "What matters to you?" 21, 22, 24 For dietitians, as for neurologists or other health care professionals who continually depend on the patient story, the narrative is "a framework for clinical practice" 9(p891) and "a way to complement it by re-establishing the centrality of the patient's story in the clinical encounter." 9(p894) While the domain of narrative medicine is gaining recognition in dietetics education, 20 a recent dietetics practice application reinforces that diet counseling is both an art and a science. 25 For us to impact a patient, how much unfolding, embracing, and reflecting on the patient's story are we doing? Deeper yet, what is required of us to be present and mindful 26 as we listen deeply and participate wholly in these "therapeutic alliances?" 26 From readings across narrative medicine, [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] 25 we expect that future training and evidence-based testing with narrative medicine woven inside dietetics education and counseling will be valuable and impactful for both practitioners and their patients.
We unfold the story, open to the narrative, weave and integrate ideas, strategies, and goals that incorporate the power of food as medicine. Our hope is that, as dietitians, we will truly and sustainably impact health and wellness with the only thing that any of us fundamentally possess-what matters to our patients.
